
Date:

Program Plan Year:

GEAR UP School:

Number of Items Item Description and Serial Number Location Original Cost

Total Value:

I hereby certify that the items listed above are housed in the location idenfitied, and set aside solely 

for the use of GEAR UP Idaho students. 

Site Coordinator Name:

Signature:

Date:

 
GEAR UP Idaho 2 - Inventory 
 
Please complete for all equipment purchased with GEAR UP Idaho funds. (See equipment definition in 
GEAR UP Idaho Policies and Procedures)  


